PTO/S8/06 {08-03} 

• / Approved for use through 7/31/2006. 0MB 0651 -0032 

. " « U£. Paten* and Trademark Office; U.S. DEPARTMENT Of COMMERCE 
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PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-675 


CLAIMS AS FILED - PART I 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


FOR 

- NUMBER FILED 

NUMBER EXTRA 

BASIC FEE 
(37CFR 1.161a)) 


TOTAL CLAW 5 
(37CFR 1.18(c)) 

minus 20 ~ 


INDEPENDENT CLAIMS 
(37CFR 1.14(b)) 

minus 3 = 


MULTIPLE DEPENDENT C 

JVIM PRESENT (37 CFR 1.16(d)) 


tf tha difference in column 1 is less than zero, enter *0" in column 2. 
CLAIMS AS AMENDED - PART II 



^^£^(C<*imn 1) 


(Column 2) 

(Column 3) 

< 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

UJ 

2 

Q 

Total 

<3JCfm.«ic8 


Minus 

** c/o 

e 

Z 
UJ 

Independent 


Minus 




FRST PRESENTATION OF MULTIPLE OEPENW 

■NT CLAM (37CF1 

* 1.16(d)) 



(Column 1) 


(Column 2) 

(Column 3) 

CO 

2 

UJ 

5 
r\ 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

ToW 

' LI 

Minus 

" w 


IENI 

Independent 
CV CfR LiflOiB 

• 4 

Minus 

fQ> 

s 

1 

FRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 18(d)) 


I 

,03. 

^{Column 1) 

H 

07) 

(Column 2) 

(Column 3) 

3MENTC 1 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PA© FOR 

PRESENT 
EXTRA 

Total 

(SCfRl.l{(ci) 


Minus 

M 

• 

1CINL 

pendant 

(» cm uswi 


Minus 



AM 

FRST PRESEH 

TAT ON OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 . 16(d)) 


RATE 

FEE 


RATE 

FEE 


% L_ 

OR 


S 

x « 


OR 

x$ » 


X S * 


OR 

X t » 


♦ s » 


OR 

» 

+1 


TOTAL 


OR 

TOTAL 


SMALL ENTITY 

OR 

OTHER THAN 
. SMALL ENTITY 

RATE 

AODt 
TONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

x s • 


OR 

xs .» 


x $ « 


OR 

x $ » 


**. ■■ i * 


OR 

+ s 


TOTAL 
ADO t FEE 


OR 

TOTAL 
ADO'L FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X $ » 


OR 

X * a 


X % « 


OR 

X s ■ 


♦ s 


OR 

♦ s 


TOTAL 
AOD'L FEE 


OR 

TOTAL 
ADOX FEE 







RATE 

ADDI- 
TIONAL 
FEE 


" RATE 

ADDI- 
TIONAL . 
FEE 

X$ « 


OR 

x $ » 


X s « 


OR 

X s » 




OR 

4 J e 


TOTAL 
ADOXFEE 


OR 

TOTAL 
ADOl FEE 



• a ihe entry in column 1 less than the entry In coUimn 2. write TT in column 3. 
" tf the •Highest Number Previously Paid For* IN THIS SPACE is less than 20. enter *20", 
M the -Highest Number Previously Paid For* IN THIS SPACE is less man 3, enter *T. 

The •Highest Number Previousrv Paid For* {Total or Independent) is Ihe highest numbe r found in the appropriate box en column 1 . 


This coUsction of infofmafion is moulred by 37 CFR 1.18. The Infermaflon is required to obtain or retain e benefit by the public which is to Wo (and by the 
USPTO to process) en application. ConfldenfiaWy is governed by 35 U.3.C. 122 and 37 CFR 1.14. This collection is estimated to take 12 minutes to complete. 
^^ Q*h7rtno preparing, and automating the. completed eppCcaCon form to the USPTO. Time wifl vary depending «P°n the rndnndual case, Any comments 
onlh«Rount ofUme you require to complete this form end/or suggestions for reducing this burden, should be »nl to ihe CWel Information Officer. US Patoni 
a^d TnZrt jSS u!s Oeper^ent cTCommerce, P.O. Box 1450. AJexandria, VA 22313-1450. OO NOT SEND FEES OR COMPLETEO FORMS TO THIS 
ADDRESS. SENO.TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

It you need ass/sf ance in compteting me form, call t-cmPrO-9199 and se/ecf option 2. 


